2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055342 .. .._._ Feb 08, 2000 8:00 am
. Entity Name ) .
VALUE THRIFT OF TAMPA, INC. Secretary of State
02-08-2000 90172 018 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 321607 POST OFFIGE BOX 321607
COCOA BEACH FL 32932-1607 COGOA BEACH FL 329321607
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
55 - 255 Tiole Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeselggq L';‘?ecg“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ANDERSON' J. PATRICK Street Address (P.O. Box Number is Not Acceplable)-
930 S. HARBOR CITY BOULEVARD
- SUITE-505 - T o m Lt - - - S e e O R a— - -
ME_LBOUHNE FL 3290 Gy FL 7 Code
8. The above named entity submits this staterent for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and e if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e Erjjztn?:ncdag;?r?bnuﬁ:?:.ncmg il Eg'ﬁoh;aegsg )
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [J Change [ Additien
NAME SHAW, MARK T NAME
streer anoRess | 3571 S. ATLANTIC AVENUE STREET ADDRESS
GITY-ST-2IP COCOA BEACH FL 32931 CIFY-ST-2P
THLE D ‘ O Delete TITLE O Change [ Addition
NAME SHAW, APRIL L NAME
stReeT AvoRESS | 3571 S. ATLANTIC AVENUE~-= = ‘ STREET ADDRESS
CITY-ST-2iP COCOA BEACH FL 32931 ) CITY-ST-2IP
TITLE D - O Detete ME [ Change [ Addition
HAME SEFERQS, JACQUELINE NAME
STREET ADDRESS | 24202 N:-86TH-STREET - - ~ww== - N STREET ADDRESS |-~ - el -
CITY-ST-2IP SOCTTSDALE AZ 85255 CITY-ST-21P
TITLE - ) . [ Geietz TLE [J Change [ Addition
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O beete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : o CITY-ST-2IP
TITLE - O pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit) address, with all other like empowgred.
aglen 29016957

SIGNATURE: .
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phana #




